Background
There is a consensus that the aging population is beginning to impact many facets of our life. Not only do they have more medical problems 1 , they have the potential to "drain" the focus of the medical community, as well as national budgets with their accompanying medical bills. 2 They are also among the least physically active of all age groups 3 and many state they simply do not know about physical activity. 4 Personal strategy is a process to make change starting with personal research that includes an understanding of one's life stages, the forces that drive one's life and plausible events for the current life stage. 5 Personal strategy requires a readiness to define a vision of a person's future, and to create a plan to achieve that vision. 6 Personal strategy is a proactive process that assists a person to review or reset a long-term goal in life in order to renew motivation, eliminate harmful or unhealthy habits and to invest in the quality of life.
2014;12 (11) Literature on active aging, successful aging and healthy aging clearly indicates a problem with the definition of these terms. 8 The terms "active aging", "successful aging" and "healthy aging" are often used in research articles with similar semantic context and meanings. The qualitative articles in this field are mainly focused on the clarification of these concepts from the respondents' perception. In the following part we expose main findings from qualitative studies founded in preliminary search to show necessity of qualitative synthesis in this area.
Based on face-to-face interviews, Bowling 9 identified perceptions of active aging. The most common perceptions of active aging are or were having/maintaining physical health and functioning, leisure and social activities, mental functioning and activity, and social relationships and contacts. Within these main categories, the most commonly mentioned subthemes of active aging include exercising the body in order to maintain health and functioning, attending clubs and social participation, and exercising the mind to retain mental activity by doing crosswords, puzzles and similar mental activities. 9 Gilbert, Hagerty, and Taggert and making funeral arrangements, may be positive and proactive responses to beliefs and concerns about dying. "Active aging" therefore needs to offer choices for life to be lived at all stages while recognizing that much of the focus for older people is on ordinary needs, deeds and relationships.
Hewitt, Howie, & Feldman 15 examined, using a retrospective narrative study with semi-structured interviews, the factors influencing four older peoples' decision to plan for the activities during retirement.
A narrative analysis led to the development of categories and subsequent themes to reveal the participants' experiences of these issues. These three themes are environmental influences, the planning process and retirement experiences, and the outcome of planning. Overall, retirement activities that were continued or initiated led to a positive experience even when these planned activities were temporarily interrupted or altered.
The findings from these articles draw attention to the dynamic social aspect of aging perceptions and the great potential of intervening before retirement. Interventions should target and support a changing of negative aging representations, promote social engagement, increase social support, develop effective coping strategies, promote health behaviors as well as an active lifestyle.
11
We have chosen a qualitative synthesis in order to understand more about the healthy and active lifestyle of older adults. Several primary qualitative studies were found in the preliminary search; however, there is no previous qualitative synthesis in this field.
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Inclusion criteria

Types of participants
This review will consider studies that include older adults (age over 55 years) who live in Europe.
Studies with older adults who suffer cognitive impairment, who are immobilized and unable to perform daily living activities will be excluded.
Types of intervention(s)/phenomena of interest
This review will consider studies that investigate (any) personal strategies (a process to make change starting with personal research that includes an understanding of one's life stages, the forces that drive 
Context
Europe (considering "some similarity" of health care systems and retirement policies)
Types of studies
This review will consider studies that focus on qualitative data including, but not limited to, designs such as phenomenology, grounded theory, ethnography, action research and feminist research.
Search strategy
The search strategy aims to find both published and unpublished studies. A three-step search strategy will be utilized in this review. An initial limited search of MEDLINE and CINAHL will be undertaken followed by analysis of the text words contained in the title and abstract, and of the index terms used to describe the article. A second search using all identified keywords and index terms will then be undertaken across all included databases. Thirdly, the reference list of all identified reports and articles will be searched for additional studies. Studies published in English, Czech and Slovak languages will be considered for inclusion in this review.
The databases to be searched include:
Medline, CINAHl, Trip database, Nursing ovid, Embase, Web of Science, Scopus, Eric, Jednotna informacni brana, Bibliographia medica Cechoslovaca and Bibliographia medica Slovaca
The search for unpublished studies will include:
Grey literature (Google Scholar, government reports), dissertation thesis (ProQuest)
Initial keywords to be used will be: 
Assessment of methodological quality
Papers selected for retrieval will be assessed by two independent reviewers for methodological validity prior to inclusion in the review using the standardized critical appraisal instrument, the Joanna Briggs
Institute Qualitative Assessment and Review Instrument (JBI-QARI) (Appendix V). Any disagreements that arise between the reviewers will be resolved through discussion or with a third reviewer.
Data collection
Data will be extracted by two independent reviewers from papers included in the review using the standardized data extraction tool from JBI-QARI (Appendix VI). The data extracted will include specific details about the phenomena of interest, populations, study methods and outcomes of significance to the review question and specific objectives. If necessary, authors of primary studies will be contacted for missing information or to clarify unclear data.
Data synthesis
Qualitative research findings will, where possible, be pooled using JBI-QARI. This will involve the aggregation or synthesis of findings to generate a set of statements that represent that aggregation, through assembling the findings rated according to their quality, and categorizing these findings on the basis of similarity in meaning. These categories are then subjected to a meta-synthesis in order to produce a single comprehensive set of synthesized findings that can be used as a basis for evidence-based practice. Where textual pooling is not possible the findings will be presented in narrative form.
Conflicts of interest
All the reviewers have no potential conflicts of interest.
